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TERMINATION OF LIFEDROPS CONTRIBUTION

I would like to terminate my LifeDrops contribution of $ a month. Please refer to my particulars below:
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| am aware that my monthly donation will remain in force until | receive an acknowledgement letter or e-mail
from the NKF that they have received my termination request and processed it (approximately 4 weeks from
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Signature/Date %44/ H

This form should be completed and returned to the NKF by: i 485 % 1% 5k #4% 33813 P T &8 27 [ NKF:
Fax 1% H: 62530417 OR 1 E-mail 5Tl {4 lifedrops@nkfs.org OR mail @i 81 Kim Keat Rd, Singapore
328836.
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